Introduction
Universal problem, regardless of culture, education level, religion, financial status of those involved and the country's level of development, violence against women has been identified as a serious public health problem (1) (2) (3) . Researches carried out in developed and developing countries point its epidemic proportions and the impact that it triggers in the quality of life of the victims, families and society (3) (4) (5) .
The World Health Organization reveals that violence committed by an intimate partner is the most frequent, affecting about 30% of women (4) . On the world scene of violence, outlined between 2006 and 2010, El Salvador was in the first place with 10.3 femicides, and Brazil in the seventh with 4.4 in 100,000 women (5) . Compulsory notifications performed in Brazil, between January 2000 and November 2010, show that 43,500 women were murdered.
Of these cases, 68.8% occurred at home and the intimate partner was responsible for 65% of deaths in women aged between 20 and 49. In addition, every day, 38,020 women are assaulted in Brazil and, of these, 71% live with the aggressor and 66.5% do not financially depend on him (6) .
Health services are often the first place to assist the victims and are important to detect the problem (7) (8) .
However, in practice, there are many beliefs, myths and representations that hinder or prevent the recognition and approach to domestic violence with female users, as many of them omit it, for fear or shame (9) . To break the silence, it is believed that teams of the "Health Strategy for the Family, by means of the comprehensive coverage and bond" (7) established with families, can be effective allies.
Such teams work both in the Family Health Unit (FHU), as in the residences, where they know the intimacy of homes, facilitating the recognition and taking of measures in cases of Domestic Violence Against Women (DVAW) (7) .
It is known that social representation of individuals or groups can reconstitute the reality confronted by them and for which they assign a specific meaning (9) .
Based on that, it was decided to investigate the representations of domestic violence against women of the professionals integrating health teams of the Family based on the possibility of apprehend the perception of reality, from a pre-existing semantic composition, which is concrete, imagetic and organized around few simple symbolic elements (9) .
Regarding data collection, through interviews, there is a consensus among the theorists of social representations that 30 is the minimum quantity to recover the representations of a group (10) . However, due to the large distance between the FHUs, as well as (11) . In the upper and lower right quadrants are the elements of the first and second peripheries, respectively. The lower left quadrant contains the contrast elements (11) .
It was used the content analysis proposed by Bardin (12) , for treating the interviews. According to this author, a "context unit serves as understanding unit to encode the registration unit and corresponds to the message segment whose dimensions (superior to those of registration unit) are optimal to understand the exact meaning of the registration unit" (12) . Thus, it was selected few sentences containing words that compose the chart of four quadrants, showing the context in which interweers employed them. These sentences were identified by the Interviewees evoked 1002 words, and of these, 252
were different. The chart of four quadrants is composed by the distribution of evoked words, considering the highest frequencies and average evocation orders (AEO) as criteria (11) . In this study, it was adopted a minimum frequency of 12, average frequency of 24 and AEO of 3 ( Figure 1 ).
Given that, concept, image and attitude are forming dimensions of a social representation (13) , it was decided to analyze the presence of such attributes in the central core of this representation. It is worth mentioning that, in the central core are the most significant words for respondents. It contains the most consensual and stable part of the representation, consequently less sensitive to changes, depending on the external environment or the daily practices of subjects (11) .
In this quadrant, the words "aggression" and "physical aggression" express the concept that respondants had about DVAW. In addition, the term "physical aggression" is associated with the image of the violent act or the marks left on the victim's body.
The judgment made by professionals on the aggressor's actions was verbalized by the terms "cowardice", the most readily evoked, and "lack of respect". Accordingly, this is a structured representation, whose central core contains concept, image and judgment or attitude of respondents. This is a representation with negative connotation, which contains both aspects related to the practice of violent act, as the aggressor. Aiming to contextualize these terms, excerpts from the interviews in which they were employed are shown. In the lower left quadrant is the contrast area, constituted by the most readily evoked words, however, with low frequency (11) . In this study, these words maintain It is noteworthy that, the contrast zone can contains elements that show variations of representation in terms of subgroups, without changing the core elements and the representation itself (11) . Thus, it is worth mentioning that the terms "impunity" and "sadness", present in the contrast zone of the overall chart, constitute the central core of the chart of four quadrants of the professionals working in the rural area, showing that this subgroup had a representation different from the others. This finding allows inferring that these professionals want effective punitive measures, besides expressing with the term "sadness", the affective dimension that permeates this representation. When analyzing the representation of the DVAW, according to the professional training period, it is noticed that in the central core of the representations of professionals graduated in or after 2004, it is observed the term "abuse". This term, which integrates the contrast zone of the overall picture, shows a difference (11) between the representation of this group and the totality of respondents.
In the first periphery of the representation, there are the words with high frequency and average position in the evocation order, not allowing them to integrate the central core (11) . In this study, such periphery is comprised by the terms "fear", evoked most frequently, followed by "revolt", "low self-esteem" and "submission".
Their greatest fear is to denounce the aggressor and stay in the house with him, so it is useless to report only, it is necessary to get her out of that place to facilitate this action. (P)
We In the right lower quadrant there are the terms with low frequency and low evocation order, forming the second periphery, which constitutes the interface that better matches the social practices representation (11) .
The terms "acceptance" and "professional support", which compose it, were not mentioned literally by the respondents, but their meaning are expressed in the context. 
Discussion
The central core of a social representation constitutes the most stable and consensual element (11) .
The concomitant presence of the terms "aggression" and "physical aggression" in the central core can indicate that respondents, in addition to physical violence, included in their representations other forms of violence described in the Maria da Penha Law, ie, psychological, patrimonial, sexual and moral (14) . Regarding these forms of violence, a study identified the occurrence of threats, humiliation, intimidation, insult, kicking, throwing objects, shoving, forced sex with their partners, among others (15) .
The term "fear", which appears in the first periphery, has two interpretations. It can refer to the feeling of the victim against the aggressor, as well as to the own professionals who are afraid to get involved, or involve the family with violent customers. The fear of retaliation is expressed in a study that addresses the subnotification of the DVAW, emphasizing that to give visibility to this crime can lead to harmful consequences for both the users, as for professionals (16) . The powerlessness and the fear of health professionals in relation to the DVAW have also been published by other researchers (8, 17) . This situation can lead to feelings of revolt, low self-esteem and submission in both.
Unlike fear, which is a negative feeling and often, immobilizer, revolt is a positive feeling and can be a precursor of coping, ie, an action that allows minimizing or solving the problem. Maria da Penha Law (14) , which increased the stringency of punishments and enabled the creation of programmes for rehabilitation and recovery of aggressors, as well as services of protection to victims (14) .
The words "submission" and "low self-esteem" are also negative because they lead to inactivity. In this sense, the biopharmaceutical Maria da Penha, while celebrating six years of the law that bears her name, said that it is easier for women to react in the first aggression attempts. After being subjected to constraint for a long period, they stop denouncing, because their "self-esteem disappears", and this passivity can lead to the trivialisation of domestic violence (6) . A phenomenological study adds by pointing the need to overcome the natural attitudes by questioning about "social knowledge inherited and reproduced that lead to such unequal relationships between men and women, which culminates in violent acts" (2) and are often precursors of intergenerational reproduction of violence.
The terms "acceptance" and "professional support"
demonstrate the interface of the representation of the DVAW with the social practice of respondents (7) .
Considering the complexity of the problem, they mentioned to seek support in the multidisciplinary team of the Support for Family Health Center (NASF), in an attempt to obtain a better resolution. On the other hand, a study carried out in São Paulo describes the limitations of NASF due its bond to various FHUs, which prevents it to meeting demand (7) . In addition, other research denounces the lack of aticulation between the services, warning that this problem needs to be overcome, as there is a range of services working alone. When there is articulation, "it occurs by specific and personal initiatives, however is not observed an integrated and referenced 723 www.eerp.usp.br/rlae
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network for attention to these cases" (8) . In addition, a study carried out with nurses and physicians revealed that they listed as facilitators to assisting the victims, access to colleagues for consultation, participation in a multidisciplinary team and support from other services such as social assistance (18) .
The contrast zone contains terms that can reinforce both the first periphery, as expressing a diverse thinking within the group or subgroup with differentiated representation (11) . In this study, the subgroups composed can be supportive of the perpetuation of violence, by discouraging coping (2) .
Accordingly, as coping strategies of the DVAW, recent studies have shown as essential, the preparation of professionals to detect cases, as well as the need for coordinated multidisciplinary teams and network performance, since isolated initiatives are inefficient (18) (19) (20) .
They also point out undernotification as an obstacle to assessing the magnitude of the problem and designing strategies that lead to solving (8, 16) .
Conclusion
The analysis of social representations about DVAW, among health professionals working in FHUs of the municipality of Rio Grande, showed that this is a representation with a negative and structured connotation, because it contains conceptual, imagetic and attitudinal elements. 
